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Guidance for adult social care staff on the use of the adult 

safeguarding enquiry provider report 

1 Introduction 

The adult safeguarding enquiry provider report has been developed in response to the 

statutory guidance in the Care Act 2014 around the proportionate involvement of regulated 

care providers in Safeguarding enquiries. Salford and other Local Authorities have 

developed proformas to assist providers in understanding what is expected of them and 

supporting them to provide the relevant information. The relevant sections of the Care Act 

2014 are detailed below 

“Responding to abuse and neglect in a regulated care setting 

14.68 It is important that all partners are clear where responsibility lies where abuse or 
neglect is carried out by employees or in a regulated setting, such as a care home, hospital, 
or college. The first responsibility to act must be with the employing organisation as provider 
of the service. However, social workers or counsellors may need to be involved in order to 
support the adult to recover. 

14.69 When an employer is aware of abuse or neglect in their organisation, then they are 
under a duty to correct this and protect the adult from harm as soon as possible and inform 
the local authority, CQC and CCG where the latter is the commissioner. Where a local 
authority has reasonable cause to suspect that an adult may be experiencing or at risk of 
abuse or neglect, then it is still under a duty to make (or cause to be made) whatever 
enquiries it thinks necessary to decide what if any action needs to be taken and by whom. 
The local authority may well be reassured by the employer’s response so that no further 
action is required. However, a local authority would have to satisfy itself that an employer’s 
response has been sufficient to deal with the safeguarding issue and, if not, to undertake any 
enquiry of its own and any appropriate follow up action (for example, referral to CQC, 
professional regulators). 

14.70 The employer should investigate any concern (and provide any additional support that 
the adult may need) unless there is compelling reason why it is inappropriate or unsafe to do 
this. For example, this could be a serious conflict of interest on the part of the employer, 
concerns having been raised about non-effective past enquiries or serious, multiple concerns, 
or a matter that requires investigation by the police. 

14.71 An example of a conflict of interest where it is better for an external person to be 
appointed to investigate may be the case of a family-run business where institutional abuse 
is alleged, or where the manager or owner of the service is implicated. The circumstances 
where an external person would be required should be set out in the local multi-agency 
procedures. All those carrying out such enquiries should have received appropriate training. 
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14.72 There should be a clear understanding between partners at a local level when other 
agencies such as the local authority, CQC or CCG need to be notified or involved and what 
role they have. ADASS, CQC, LGA, NPCC (formerly ACPO) and NHS England have jointly 
produced a high level guide on these roles and responsibilities. The focus should be on 
promoting the wellbeing of those adults at risk. 

14.73 Commissioners of care or other professionals should only use safeguarding procedures 
in a way that reflects the principles above not as a means of intimidating providers or 
families. Transparency, open-mindedness and timeliness are important features of fair and 
effective safeguarding enquiries. CQC and commissioners have alternative means of raising 
standards of service, including support for staff training, contract compliance and, in the 
case of CQC; enforcement powers may be used.” 

2 The provider enquiry report  

This should provide almost all the key information required for the standardised adult 
safeguarding document to be completed by the Section 42 Enquiry Officer (lead social 
worker). Full completion of the template supports the care provider (manager or deputy 
manager) to undertake the key components of a section 42 enquiry on behalf of adult social 
care. 

 This includes 

 Ensuring they hear and report the views of the adult at risk or their representative 
and that their views are taken into account throughout the process. 

 Undertaking appropriate enquiries using the template report as guidance 

 Assessing risk and ensuring a robust protection plan is in place 

 Providing a comprehensive and timely report that enables Adult Social Care to 
consider if further enquiries are needed or are satisfied that the concern has been 
addressed proportionately and sufficiently. 

3 Can the provider enquiry report be used for any other purpose than contributing to a 
section 42 enquiry? 

Yes the report template could be used by the care provider for 2 other purposes 
1. to provide further information which might assist in determining 

whether or not the matter warrant a section 42 enquiry. Further 
information might clarify that the referral was inappropriate, or the 
SG1 contained some inaccurate information which has a bearing on 
whether the matter should be treated as a safeguarding issue 

2. as a template for reporting the care provider perspective of a 
safeguarding matter that is being taken to a case conference where 
the enquiries have been led by adult social care. 

a.  Experience from the pilot has shown that completing the 
template has helped some care providers to prepare better for 
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the case conference and to come prepared to the conference 
with the right focussed information.  

b. This has resulted in a more productive case conference with 
fewer outstanding recommendations, actions or missing areas 
of information and has reduced the need for further 
conferences. 

c. Clearly before asking the care provider to complete the 
document prior to a case conference care needs to be taken 
for this not to compromise any other investigatory/enquiry 
work undertaken by adult social care and/or other agencies 
such as the police.  

d. Where there is multi agency involvement the partner agencies 
should be consulted as to their views at the strategy meeting 
regarding whether it would be appropriate to ask the provider 
to undertake the report  

4 When is it appropriate for a provider to be asked to complete a safeguarding enquiry on 
behalf of Adult Social Care for the purposes of contributing to a section 42 report using 
the Provider enquiry report form?  

Answer  

The Enquiry Officer from Adult Social care who is in receipt of the concern will discuss the 
concern with the Safeguarding chair using the harms level guidance and then advise the 
Provider how to proceed.  

For the purposes of the enquiry report normally only cases under tiers 1 and tiers 2 of the 
Harms level Guidance should be delegated to a provider. 

Delegation  of a safeguarding enquiry to a provider should  always be to a member of the 
management team i.e. Area manager, Manager, or Deputy manager and  should not go 
below those levels in any organisation e.g. a senior carer 

The issues to consider in deciding whether or not to ask the provider manager to make 
enquiries on behalf of adult social care include the following checklist 

 is there any potential conflict of interest for the provider/ manager? 

 are there any concerns in general regarding the care quality being provided? 

 does the concern fit into any wider pattern of concerns? (for example does this seem 
to be an isolated incident or have there been recent  incidents of a similar nature  
suggesting this particular incident might reflect wider issues) 

 was the concern reported by the service itself? ( i.e. this should be viewed as  highly 
positive action by the provider demonstrating transparency and an open  outlook) 

 has the service already considered effective steps to reduce the risk of such an 
incident recurring? 
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 does the manager have a good understanding of what led to the incident and have 
they produced a coherent plan to safeguard the individual going forward? 

Where the answer to the first 3 questions is negative and latter 3 positive, this would 
support a decision to ask the manager to undertake the enquiry process on behalf of Adult 
Social Care. 

The care provider should not be expected to undertake completion of the provider enquiry 
report where the perpetrator is a visitor to the home e.g. is a relative or a visiting 
professional for whom the care provider has no responsibility. In such circumstances if the 
abuse was observed by the care provider they will likely have very useful information but 
a trained section 42 enquiry officer should undertake the enquiries in that scenario 

5 What is the expected timescale for completion and return of the Provider Enquiry 
Report.? 

The standard recommended timescale for l care providers is 5 working days. It is 
acknowledged that particularly in a non residential setting e.g. where the incident involved a 
domiciliary provider the target for completion and return may be more challenging to 
achieve and may need individual negotiation subject to it being clear that any risks have 
been removed Where the manager is not able to undertake due to other unavoidable 
commitments e.g., annual leave, this could be negotiated subject to there being satisfaction 
that the adult is no longer at risk 

The template should be pre-populated as far as is possible by the social worker in relation to 
sections 1 and 2 of the form to facilitate completion by the provider/ manager using 
information from Carefirst and details already provided in the SG1.  This will enable the 
provider to focus on key aspects of their enquiry which will assist Adult Social Care to 
determine how to proceed with the enquiry. 

6 Q what actions should be followed up by the Adult Social Care Enquiry Officer 
/safeguarding chair? 

A The Enquiry Officer in consultation with the Safeguarding chair will consider if the report 
covers all the main issues proportionately and appropriately. 

 If the report is not sufficiently completed with gaps in key information or raises concerns or 
new issues this may either lead to a request for additional information from the provider or 
the enquiry being led/taken over by Adult Social Care and/ or other appropriate agency 

 In cases where the report was satisfactory the social worker will be required to contact the 
adult at risk or their representative to ascertain:- 

1.  Have their desired outcomes been met?  
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2.   What was their experience of the Adult Safeguarding Process i.e. did they feel they 
were listened to, treated with dignity and respect, helped to understand the issues 
etc  

3.  Do they feel safer as a result of the work of the safeguarding enquiry completed by 
the Provider?   

The view of the adult at risk at the end of the process should provide assurance that:- 

 Concerns have been satisfactorily addressed by Provider. 

  The safeguarding enquiry can be concluded. 

The social worker will be responsible for 

 Explaining what is required to the care provider manager if this is needed 

 Agreeing a date for return of the document and ensuring the system is in place to 
identify any delay  

 Reading the report and  make an initial assessment as to whether it covers all the 
key areas appropriately and sufficiently 

 Contacting the service user or their representative/advocate to  double check their 
perspective, the extent to which they are satisfied and feel their outcomes have been 
met and whether their feedback is consistent with the completed provider enquiry 
document 

 Discussing and confirming the above or otherwise with the safeguarding chair 

 Uploading  the  Provider Enquiry Report into the Adult Safeguarding folder within 
Documentum on Care First  and it  should be entitled “provider enquiry report” 

o The Enquiry Provider Report must have the same date as the SG1 to ensure 
the report is linked to the appropriate  concern 

  Transposing relevant key information from the provider enquiry report onto the 
adult safeguarding document to inform the enquiry and /or provide a rationale for 
the agreed outcome. This will be signed off by the safeguarding chair as is the case 
with all adult safeguarding documents. Ultimately it is the safeguarding chairs 
responsibility to be sufficiently satisfied  with the management of the enquiry, its 
outcome and the clarity of the record before signing off 

7 What if the care provider manager refuses to complete the report when asked to do so? 

Asking the provider if they will complete the form can only be on a voluntary basis There are 
advantages in the provider completing the enquiry in that it can be less intrusive for a 
manager who is familiar to the adult to be asking the questions and it can also be less 
intrusive/challenging for the service to undertake the enquiries rather than have these 
undertaken by a 3rd party.  The advantages should be explained to the provider. However 
should the manager not agree to undertake the enquiries then the section 42 enquiry must 
be undertaken by the social work team 


